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nargatory under P.L. 86-257, as amended. Faiiure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.5.C 439 or 440.
o

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Numbes U - %

3. Name and address of person filing.

Name o s B

2. Fiscal Year Covered From:
S el S Reey)
4. Name, file number, and address of labor organization.

Labor Organization File Number G 0 4§ 3¢

P.O. Box, Bldg., Room No., if any - Com e

Street /500 QOySJZJﬂ— ?C{‘

City %._e/ 6’&29/677/
/'5##5

5. F'osmon in Iabcr orgammhan

P.O. Box, Building and Room Number, Ifa“y G e . ;

Steet | / 2 7 .Sya,dﬂaee Sa oo / %cf <o &/ p e
Lgéﬁ/ @vg?f/

State | | ZIP Code +4

7@/34/

ZIP Code + 4

Tés3y

|

. e 1 S e ¢

Entor appropriate data below ¥, during the past fiscal year, you or your spouse or sinor child directly or indirectly had any of the following interests
(sxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Tmns;on or Income.
g e 1A Lo S GoVEs Ay
S48 £ Mﬂ@é‘ see THE 3
Trade Name, if any: ! I A/ﬂs Flo & :
e i - 1
P.O. Box, Bidg., Room No., ifany . e e - - -
7.b. Amount.
sveet, ZZppor Sp 720 ?ﬁﬁe’-\v&? o ﬁ
et Zewe7H Tiv Hleo >
swe TEYAS zpcones | 76/7¢ |
Signature

submitted in this report (including the information contained in any
undersigned's knowlaedge and belief, true, comect, and compiel

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable psnalties of the law, that all of the information

Facchbmpanying documents), has been examined by the signatory and is, o the best of the
e. (See the section on penalties in the instructions.)

/-5 Lr-0572

Telephone Number
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Name of Person Filing File Number U-

B. Hekd an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ,
. a. Labor Organization
Trade Name, if any:
b. Trust
P.O. Box, Bidg., Room No., if any ‘L

! | c Employer
Street

11 -a. Nature of such dealmg

i
|

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any: -

P.O. Box, Bldg., Room No., if any

Street
11.b. Approximate dollar value of such dealing.

Cy e e et e e e e e e eeeeem | 12.a. Nature of interest heki or income received.

—

Sete _ ZPCode+d '}
;
12.b. Amount. P o L,,,};
C. Received from any employer (other than an employer covered under parts A and B above)
COnSWEaNT 1o ar employsr any paymem of mohey oromerhingorvale. T o T
13.a. Name and address of Employer or Labor Relations Consultant 14.a Nature of payment.

(including trade name, if any). r !
Name . ] i ‘f '
Trade Name, if any: R ""_7 o o ‘

P.O. Box, Bidg., Room No., if any f' o T }’
Street | B _ i .
i ;
Sae . .. ... iZPCode+4 . .. E
. 14.b. Amount of payment. - -
13.b. Is the Business an Employes ; ! or Consutant ; 7
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DISCLAIMER

The transactions, dealings and interests that are reported in the attached Form LM-30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. If any items were omitted it was purely unintentional, and if it comes to my
attention in the future that there is a matter, which shauld have been reported for calendar
year 2004, I will file an amended Form LM-30.

Signature " Date




